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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:  [April 303008
Estimated average burden
AN D FORM D hours perresponse. ... 16.00
| NOTICE OF SALE OF SECURITIES mﬁxSEC USE ONLYsm
J ““m PURSUANT TO REGULATION D,
(17079768 SECTION 4(6), AND/OR DATE RECEIVED
| UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering ([:l check if this is an amendment and name has changed, and indicate change.)
Beries 8 2 Comrartble Pacicip ing Prefarad Etock fincodes Converfih Pramizsory Nates and o Purchase Sinck comvertthe o cxercdsable fur Series B2 C de Preferred Stock} [l m VY ) 6] o

Filing Under (Cheek box(es) that apply): ] Rule 504 [J Rute 505 /] Ruls 506 ] Section 4(8) [J ULOE g 9 AT LI 0w Do | =

Type of Filing: ] New Filing [} Amendment
OCT 152007

A. BASIC IDENTIFICATION DATA .
1. Enter the informetion requested about the issuer / LHW
:)r -NANGIAI;-

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Cine-al Systems, inc,

Addre;:s of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Arca Codc)
8383 Cralg Street, Suite 130, Indianapolis, IN 46250 {317) 576-0061

Addre;s of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Encluding Arca Code)
(it diferent from Baccutive Offices)

Bricf 12escription of Business
Deve op, manufacture and sell products for the professiona! motion picture production, video production and television broadcasting markets

Type of Business Organization

7] corperation (0 timited partncrship, afrcady formed [J other (pleasc specify):
(] business trust [J Yimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] [OI6] [ Actvel [] Estimated
Jurisd ction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an excrnption under Regulation D or Section 4(6), 17 CFR 230.501 et sc‘ci./ur‘ls us.c
77d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of sccurilies in the offering. A notice is deemed filed with the U.S. Sccurities
and Erchange Cominission (SEC) on the earlicr of the dale it is received by the SEC al the address given below or, il received at that address after the date on
which it is due, on 1he date it was mailed by United States registered or certificd mail to that address.

Where To File; U.S. Securties and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copte:: Required: Fivc (5) cypies of this notice must be filed with the SEC, one of which must be manually signed. Any cupics not munually signed must be
photo opies of the raanually signed copy or bear typed or printed signatures.

Inforn ation Regquired: A new filing must contain all information requested.  Amendments need only repurt the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant & and thc Appendix nced
not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State: :

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULGE, and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. [f a state requires the payment of a foc as a precondition to the claim for the exemption, 2 fee in the praper amount shatl
accon pany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
apjropriate federal notice will not resuit In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

, Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the mformatmn requested f0r the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vate or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccuritics of the issver.
o  Each execative officer and directos of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box{cs) that Apply:  §7] Prometer [ Beneficial Owner Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Carroll, Robent C.

Business or Residence Address  (Numbcer und Streen, City, State, Zip Codc)
8383 Craig Street, Suite 130, indianapolis, N 46250

Cheek Box(es) that Apply:  [7] Promoter {0 Bencficial Owner  [7] Executive Officer Director {7 General and/or
Managing Partner

Full Name (1Last name first, if individual)

Martin, Jane H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4101 Hughes Lan2, Bloomington, IN 47401

Cheek Box(cs) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
pPRLY
Managing Partncr

Fuli Nime (Last narc first, if individual)
Acce s Technology, Inc.

Bugsim ss or Residence Address  (Number and Street, City, State, Zip Codc)
8383 Craig Streel, Suite 130, Indianapolis, IN 46250

Cheek Box(es) that Apply: ] Promoter §F Beneficial Qwner {J Executive Officer {] Director [Q General and/or
Managing Partner

Full Namc (l.ast name first, if individual)

O'Neill, Tom

Businss or Residence Address  (Number and Strect, City, State, Zip Codc)
14245 Calming \Waters, Noblesviile, IN 46060

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner {0 Executive Officer (A Director [ General and/or
Managing Partner

Fufi Namic (Last name first, if individual)

Calabria, Carl

Busin:ss or Residence Address  (Number und Street, City, State, Zip Code)
11 Mattison Drive, Concord, MA 01742

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [0 Executive Officer (O Director [0 Genera! andfor
Managing Partner

Full » ame (l.ast namc first, if individual}
Imagje Processing Technigues, Ltd.

Busincss or Residence Address  (Number und Strect, City, Statc, Zip Codc)
Paki:nham House Riseley Business Park, Unit 3, Intec 2, Wade Road, Basingstoke RG24 8NE, United Kingdom

Cheeh: Box(es) that Apply:  [[] Promoter Bencficial Owner Executive Officer Dircctor ] General and/for
Managing Partner

Ful! Mamc (L.ust name first, if individual)
Vaneman, Thomas E.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
§23€. Woodfield, Carmef, IN 46033

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Chezk Bax{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O Genera! and/or Managing Partner

Wyune Family, LLC

Tull Name {Last name firsy, if individual)

1901 Broad Ripple Avenue Indianapolis, IN 46220

Bus ness or Residence Address (Number and Street, City, State, Zip Code}
Chezk Box(es} that Apply: O Promater &1 Beneficial Owner O} Executive Offices O Director £ General and/or Managing Partner

Rodriguez Flores Family Trust

Full Name {Last name first, if individual)

10107 NEC 66th Lane Kirkland, WA 98033

Business or Residence Address (Number and Street, City, State, Zip Codt)
Chesk Box(es) that Apply: (I Promoter B Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Hill_ Mark E.

Full Name (Last name first, if individual)

9223 Delegntes Fow, Suite 250 Indianapolis, IN 46240

Buslness or Residence Address (Number and Street, City, State, Zip Code)
Chezk Box(es) that Apply: O Promoter Bl Beneficial Owner £ Executive Officer O Director D General and/or Managing Partner

Wond Investment Associates, L.P.

Full Name (Last aame first, if individual)

5713 Sunset Lane Indianapolis, N 46228

Business ot Residenice Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter B Beneficial Owner [J Executive Officer O Director D General and/or Managing Partner

Spring Mill Venture Fund, L.P.

Full Name (Last name first, if individual)

11611 North Meridian Street, Suite 310, Carmel, Indiznapolis, IN 46032

Business ot Residence Address (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner

Man, David Q.

Full Name (Last name first, if individual)

11611 North Meridian Street, Suite 310, Carmel, [ndianapolis, IN 46032

‘Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner B4 Executive Officer O Director D Genernl and/or Manuging Pantner

Prickel. Daniel

Full Name (ast name first, if individual)

9614 Otterbein Road Cincinnati, OH 45241

Business or Residence Address (Number and Street, City, State, Zip Code)




Check Box{es) trat Apply: O Promoter IX] Beneficial Owner [ Executive Otficer [ Director O General and/or Managing Partner

Reservoir Ventuie Partners 11 L.P.

Full Name (Last name first, if individual)

400 West Wilson Bridge Road, Suite 130 Columbus, OH 43083

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner IX] Executive Officer O Director [ General and/or Managing Partner

Polit_Peter, P.

Full Name {Last name first, if individual)

8309 Reef Court Indianapolis, IN 46236

Business or Residence Address (Number and Street, City, State, Zip Code}

INDS02 ALEVINI 92:3505v1




I. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ..o.iviniiiniiniriieees

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Docs the offering permit joint ownership of @ SinEIe UNILY oo enrmievieen s s e

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Resicence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Salicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SILES) Lot ] All States

(AK]
(1] (XS]
(NE]
kO [E5]

=EEE
2EEH
2RER
EISEE

dEH

JEER
SIEEE
=HEEE

Full Name {Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STBIES) i ceisesiire s s s st s s i e {1 All States

[a) B
| [KS] [ME) (MS]
®g [EE

Full Name (Last name first, if individual)

Business or Resicence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek Individual STALES) ..o s s 0 All States

[AK) €T (L]
(2] ' [MS]
el

of this sheet, as necessary.)

t

{Use blank sheet, or copy and use additional copi
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jard indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e s e e 5 0.00 s
OO — 5_2823,983.00 ¢ 1,198.254.00
[ Common [&f Preferred
Convertible Securities (including warrants) .. Warrant to Purchase Stock e s_266.00 $
PAEENELSTID LIIETESIS .vvvvivrsaemesressaseesmscersssssresessrissssstntases bt eaat a8 st SRR TS s 0.00 $

¢ 676,017.00

Other (Specify Convertible Promissory flotes exchanged for Series B-2 Preferred Stock g 676,017.00
$ 3,500,266.00

§ 1.874,271.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTEAILEA ITIVESEOIS ..ocvvoeeee s et vere et s asemss e sesseac e e e sEREr A AT R AR r gL d AR S s bR e 19 s 1.874,271.00
INOM=ACCTEAILET TEVESIOTS 1oovitresiesrirserireesarrneetanesestieseesirte s sraamesase s b s st LR E S SRRt s 02 0 s 0.00
‘Total (for filings under Rule 504 only) ....... e teeeeare ety ba 1A a s rnren $
Answer also in Appendix, Column 4, if filing under ULOE,
3. 1fthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A ..ot eeieie ot et ee s e aes aan oo e et aes sah fan e fhs e )
N1 T S U U RO PPN E SO s_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the cstimate.
TEARSTET AZENE'S FEES Looovviieemerisuisitstsinsssisssssassssssamntssasss e arssss s 400 s 8008 e b S s g
Printing 80 EREFAVIAE COSES cocevuurirmmeisisiisiirimsisssss s ot srssasn s s oss s RS s 12000 ¥ $ 150.00
LERAI FEES 1o orrrreecttenrees it s e R $_60,000.00
ACCOUNLNE FEES ororessore s sserssstesmssssssessesssssss s sosssssssssssissiosseessssssssrsssssnrssssecssssmsssnecss )8
ENZINEEINE FEES .vv.ocvvouumamreeecmssmamssosseissssmsssasssoe s sseesssssass e s oss a2 AR 0 s
Sales Commissions (specify finders’ fees SEparately) i 0 s
Other Bxpenses (Identify) _ s s
TORR] oo eesem e eseeesamesessemsemetsesseessvmesseRssassearvaerarE g ey beeansernd AR TH AT A S SR p R AL B S b Sae $ 60,150.00
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and (otal expenses fumished in response to Parl C — Question 4.a. This dilference is the “iju;l.cd £T05S

proceeds to the issuer.”

PTE  L L L LT TL P T Y LTI o

5. Indicale below the amount of the adjusled gross proceed Lo the issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the et of Lhe estimale. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATIES BNH FEES ...ooviesiiiit s ireiresr i ae s s rareric s s sessmasr s e abrae s sasesssaeresemePess vaae senRR e PenEranere s rae e rents enas P rnabrae

PUTCHASE OF TEAI ETHTE oot iesire et et st derbrem eans e b on e 054 eme b esh 28 b b8 Ra s bba S b R etk hene £ S b a0

Purchase, rental or leasing and instaliation of machinery

AN EGINPIMEIY 1. ovueuisierrrresresriessesscemsss s cesnses e bease b se 4 s £ L b bt rms s 228 4 48944 B 44 bbb S0 b et
Constrisction or leasing of plant buildings and fRCIHIES i

Acquisition of other businesses (including the value of securities involved in this
offerin that may he used in exchange for the assets or securities of another

ISSUCT PUSUANT 10 8 MMETEET) woovvuirrrmiesnamiarsresser s sssesrins sasisess s sssess urenssrant sessss ins arses s asses pssare e ssemss asssss
-3
.ds

Repayment of indebtedness ...,
Working capital....

Intellectual Property Reglstratlon

PR e

ot A

s 3,440,116.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
@S 250,000.00 0s
as as
¢ 3,000.00 s
0 $ = $ 100,000.00
0s s 200,000.00

s 200,000.00

i) 5_2.680,116.00

Other (specify):

COIUINTT TOUALS .1vevevirvrarrrrrsteesansrteiseecsaemsse st sasspresssesssersrshasesesss 19818214401 084080 1A 4RERS 08 RRS RS TR SRS E 8180 RS e RSRRSEL S008

Total Payments Listed (column totals added) ... s e

s

.Os

(%} 7,000.00

Os

. 15.253.000.00 o3¢ 3.187,116.00

P 5.3:440,116.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filcd under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-nccredicht to paragraph (b)(2} of Rule 502.

Issuer (Print cr Type) Dats
| Cine-tat Systems, Inc. 11 PEC. October/Z, 2007
Name of Signur (Prind or Typs) ﬁ' Sugmr (Pnnt or Type)
Danie! Pricka! Cheef Financial Officer
ATTENTION

Intentional misstatementa or omiasions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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